CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MSJMRSIMR FIRST M Date Received
OFFICEHOLDER . C‘v‘ & 4
NAME o 477/ ...... e =N
NICKNAME LAST SUFFIX
ens A | |
4 ORIGINAL REPORT EI January 15 I:' Runoff I:I Other (specify) L & ) -
TvPE :87pm A
[ ] sy 1s [ ] Exceeded $500 imit
I:] th day before election 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
@?h day before election l:l Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED .
p} /l# //g THROUGH d 9/ /'Zgl //?) Date Imaged

6 EXPLANATION OF CORRECTION

bopeo e £l DA IS o Mg = ey

W bets s - Sehoovit€ A /
Cam Zrom Cogncto ALF pebsln  Aron Sept 12, 208

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

l:l Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

(od A W e

iz, TARA A BROOKS |

S, P

%% Notary Public, State of Texasi

e,

™

sy,
S+ Mo,
i
A
L}

R >

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder
Sworn to and subscribed before me, by the said !ﬂm ﬂ ﬂ leela , this the IW) day of Uebeuaey ,
o/
20 /9 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title o icer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. W kst pages Seheduleiil

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

M berT
0;/%//@5 fgﬂthw L4 o e k] t50.2°
04 [o3|i% CRrzelve T+ 1= 5

4

8 Pr{\cipal bccupaﬁon / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

M//g o -Cc;n;ributo; ;déirésé; ...... C.Zit;l;. '§até;- .Z.ip.C.od.e ...... ﬂ )OD' 30
" 4 {O(\j |8 Gralefue TE #oosy

Employer (See Instructions)

Pringipal oc':cupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L E0iE Gillepde  (mwouymews) |
O/@ Contributor address; City; State;‘ Zip Cc;dé ..... 150 [
04 ['@ﬂ(l W 2945 Silvercnest Crafefiue Ty qesy
Prirlcipal oc‘,cupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

)
. Chathy ~Mire Besielk CThy lar)
W ContribuiOI: adtzir(;s;; ------- C'ity‘; . .St.at;;;. le Code ''''''' * lo C)'O__‘_J

oy |hol® 315" WilbwsBew  BaFonsTy oz

\

Employer (See Instructions)

ifcipal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pagas; Schedole A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

&\/\/ ..... Mrrgie Salame  (pnerqness)
Q

ZO/B 6 Contributor address; City; State; Zip Code' S q 50.9-2
‘1@ 800 Supmifes ch G?N@l,qc [ K 1025

8 Prmcxpal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

{\/\’ ZO{& Cc;n.trit;u.to; a.ld-drés'.s; ....... (';‘it;l;. .St.at.e;' .Z.ip.C;Jd.e ....... i l@@ =
/

<

% V '.\v\ -, ) - s
02\10[1% Cravednaé L 7a5!
Prinéipal chccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
. 2 - -
5 Kv P , ‘v C C
...................................... D u
W Contributor address; City; State; Zip Code * 1 O O ¢ ~—
0¥ o 20| Crefeyicl ¢ 2225/
’ F’nrplpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code PO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR - FIRST Mi Date Received
OFFICEHOLDER M " c ﬁ?’l/c 5
NAME u WM T 1 s BOEETU RS s i v e s dam e b w8 A R RECEIVED
NICKNAME LAST SUFFIX
m et SEP 12 2018
ity Secretary's
4 %EINALREPORT D January 16 D Runoff Iz/omer (specify) Clty Office y
[[]uy1s [] Exceeded sso0 umit _fFnic 2F 2:85pm A8
15th day after tre: Date Hand-delivered or Date Postmarked
D S0l Gey batorewiacion appolra\znenelr(ofﬁ::;le;sr only)
D 6th day before election D Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Montn Day Year | Dete Processed
COVERED
55/?/1/20/% THROUGH 0(//269 /7/5/5 S

6 EXPLANATION OF CORRECTION
Al 1 ¥8 was Sipuer — Gppee [I&L s 74N
thc5 prwsupmcat

L | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report. ; }

B/Other reports: [ swear, or affirm, that | am filing this corrected

report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

[im, — TARA A. BROOKS
k" % Notary Public, State of Texas

WL

§ comm. Expires 10-08-2018

TEi  Notary ID 124357873 de/ /%

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said (aelos Mepla , this the lZih day of _LSE.QMEL.

20 19 , to certify which, witness my hand and seal of office.

et 1

Signature of officer administering oath Printed name of officer administering oath Tith officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
. CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

N ——— il . e

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

AREA CODE PHONE NUMBER EXTENSION

5- CANDIDATE/ -

3 CANDIDATE/ - MS / /MR FIRST MI .
OFFICEHOLDER A OFFICE USE ONLY
NAME ‘. (\QS ........................... Date Received

NICKNAME LAST SUFFIX
RECEIVED
N\er\o\

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; STATE;  ZIP CODE APR 2 7 2018
OFFICEHOLDER
MAILING 2220 %WO\'-L«Y&* Lm < City Secretary's
ADDRESS Q Office

[] Change of Address ’]Wg(\e ;’L ‘-]b% ) 5% ﬂm AP

Date Hand-delivered or Date Posimarked

12 OFFICE

OFFICEHOLDER |- ‘

PHONE . - (6‘62-)€5\"HOZD
6 CAMPAIGN MS / MRS / FIRST oM Receipt & ~ Amount §

TREASURER : A

NAME | ... GA/ )05 ......................... Date Processed

NICKNAME SUFFIX
\Btl_ : Date Imaged
£oN .

7 CAMPAIGN STREET ADDR {NO PO BOX PLEASE); APT / SUITE # CITY;.  STATE: 2IP CODE

TREASURER

ADDRESS i B(ULHVMC Mins %\Vd 204
(Residence or Buslnesi) G) S

vupeMwve 1% Tbos |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (%C( ) 696 oS
¥ REPORTTYPE [ vanuary 15 D 30th day before election [] Runoff [] 15t ey m:u F:g:;iﬂn

(Otficeholder Only)
[ s ,Z{m day befora election [[] Eiceededssootmt [ Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
- COVERED
03 /Zj_ /Zo}ia THROUGH Ll /Zb /20l6
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D (D)tet;ccrd -
/ / D General D Special
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Gﬂ COUV‘C‘ \ @WZ

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

e e



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Z-%

14 C/OH NAME ( ) ’k M \ 15 Filer ID (Ethics Gommission Fllers)
Qv L»s & }

16 'NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. o

COMMITTEE TYPE | COMMI:TTEE. NAME
[JeeneraL o
GOMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages A
) COMMITTEE CAMPAIGN THE_AGURER ADDRESS }
17 CONTRIBUTION | 4 yoTAL POLITICAL CONTRIBUTIONS OF-$50 OR LESS (OTHER THAN . .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMizED | & C[ 32 ) '5
2. TOTAL POLITICAL CONTRIBUTIONS . $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 160 O
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTALPOLITICAL EXPENDITURES A 18 ZS so Cl %
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '
OF REPORTING PERIOD. . Z ]5 i ? _
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT -
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering-oath Title of officer admilnistering oath

Forms provided by Texas Ethics Commission - ) www.ethics.state.tx.us Revised 8/8/2015




FORM C/OH

SUBTOTALS - C/OH COVER SHEET PG 3
19 FILER NAME 20 FilerID fEthlcs Commission Hiers) :
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ )JS00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS
4. [[] sCHEDULEE: LOANS
5. [ A" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2530, & B
6. [] scHEDULEF2: unPAID INCURRED OBLIGATIONS :
7. [] scHepuLE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

L\O|O{o|o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015.




POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Ex; R 1
e R Fam e TCm i s S e
- Contributions/Donations Made By * GifYAwards/M; rials Expx Prlr:l‘r?gm::e Irr:vv:: ll;u? lg;gtl:tm:t
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
PO Payreat The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 mAME . 3 Filer ID (Ethics Commission Filers)
S M\ r\lU\
'4?5 5 Payee name ) . :
(24918 \‘meeM '
6 Amount ($) 7 Payee address Cl te;
3 03 S- M %g/' %} e %U"i
256.S wpewm A 1% os|

8 ) tegory (SeeC lagorlss listed at the lopoﬂhls schedule) {b) Description

- PURPOSE éewlm\ vt 8 ef yﬁ Check ftravel outsids of Texas. Complete Schedule T.

e E;,?:rrune l"Un) ‘1 l 3“‘ e ,.use_ D Check it Austin, TX, ofticeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Oftice sought bmcg held

expenditure to benefit C/OH

Payee name

N3 Q)ro\e)-nc_\é‘ugr\ jv'c—

Payee add ‘City; State; Zip Code

o3 u-war’dn&\r
aueenine, T4 Joos |

Category (See Categorles listed at the top of this schedule)

5] B
Amount ($)

IS4l ‘f%

Déscrlption .
Check It travel outside of Texas. Complete Schedule T.

PURPOSE €7
— l?;ITURE A d v H\\’seﬂpens‘e’ D Check If Austin, TX, officeholder fiving expense
: Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
© Date Payee name
H)20])8 jmpmﬁ‘ S»gnsé bm\phws

City; State;

.,5\-“0.,\ RNOZ\:pCode c A
(ﬂmﬂ‘wf’& Toos|

Category (See Categories listed at the 1op of this schedule)

Amount ($)

"—133

Payee addresa

Description
Check It travel outside of Texas. cowueteswadu}ut

PURPOSE .
e Et?l;wﬁE ?f\ {\JVS 6%08 . [T onec it Austin, T, offcenotder tiving expense

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission . Revised 9/8/2015 -




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoidsr/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R Soll /FL Ex

Fees : Office Overhead/Rental Exp Transpontation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Wages/Contract Labor Other (entar a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

: Fﬁv \-OS

NAME

Mtrlg\

3 Filer ID (Ethics Commission Filers)

4

S/1%

"EMRUCS

[6 Amount ()

3W

17 Payee address,

2159

"Clty; State; Zip Code

NWW&S} \-)w\,
Gwaem_n; “TA Tlbos |

Sw¥e 1Y B jo¥9

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE . c ! b\) 3\% Chack ittravel outside of Texas. Complete Schedula T.
OF Check If Austin, TX, officehclder living expense
EXPENDITURE
9 Compl'ete- ONLY:it &Irect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedulo) Description
PURPOSE D Check f travel outside of Texas. Complele Schedule T.
OF Check It Austin, TX, officeholder livi
EXPENDITURE ] o of ng expense
Complete ONLY if direct Candidate / Officeholder name Office sought 6moe.held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: -State; Zip Code
Category (See Categoriss listed al the {op of this schedule) Description
PURPOSE Check f travel outside of Texas. Complste Schedule T.
-OF Check If Austin, TX,-
. EXPENDITURE l:l n, TX,-olficehotder living expense

Complete QNLY If direct
expenditurs to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 Fi 9NAME . 3 Filer ID (Ethics Commission Filers)

Lbs Meln

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution *($)
e TS e kil 7 300
22 Coapryon WY
1 Toos |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date . Full name of contributor ] out-of-state PAC (ID#;, ) Amount of contribution ($)

o mR G m Byl 4.
il PO idon 3855 o h

(\ﬁv‘méﬁpg._jlu 1094
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contribut [ out-ot-state PAC (ID#:; ) Amount of contribution ($)
- 2 717 Van DOOQM'DILW | | |
4238 | 102 Van Pookive . yhiloror dhes 1y Lood

sv:.‘.;mri utor ‘\a—ddr S8, m . Qw
o mMeénCen Clnet
ne os |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1Ds: ) Amount of ¢ontribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Kathoyu  Lamberd
0 7 // 8 6 Contnbuto,rLZ/ddress; Clty, M@?opde 7 6 /Q (
Sar7 kink Gﬁ}ﬁ'\hbv—ﬁ s/

S

7 Amount of contribution (§)

t50.22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: )
AMpA  KuRb TROSSEL
D{ / /8 Contributor address; City; State; Zip Code
3/9 Fetble B f’ Graleus TE Toosy

Amount of contribution ($)

100,20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
| G0iE GilleFlE  (Auouymes)
0'/ / ZO/ 6 Contributor address; City; State;' Zip Codé

2945 Silvercnest Canfelive Ty sy

Amount of contribution ($)

.‘15—0-2"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:__
C/-H'h‘{ « Mikre Besiek C"I’ lare
07/ Lol 8 Contributor acdress; 00 C.ity‘; ‘ .St.at;e;. Z|p éc;dé o -

Amount of contribution ($)
* |oa.ar

bo |

3US WillowsBeuw ﬁgpﬁeﬂp’& =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




_ MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toixl pagus Seiwduls A1;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
Mregic Salame  (pnoryness)
03 / ZO/ 8 6 Contributor address; City; State; Zip Code q g
2800 SupmitRidyE C RaCey;uc T 1003)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
pok  Schaefen
...................................... o
ﬁ 3 26 l& Contributor address; City; State; Zip % f )/DO —
3157 oy Rod  Gravediueé lx 76e5/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
skP Kiee€
...................................... o w
O 5 / 2> ;a Contributor address; City; te; = Zip Code * l OO v
Y yad _—
1600 Anbon- g ETy 2005t
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total

pages Schedule A1:

2 FILER NAME

3 Filer

ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
6 Contributor address;

o418
8a/ Kink

[J out-of-state PAC (ID#:

City; te; ip Code
Jo R ,’a_»\fb«/) 76/8q
ERAEtTEre—

il

=14 1=

7 Amount of contribution ($)

t50.22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

A MDA

Contributor address;

Date

0518

[J out-of-state PAC (ID#:

City;

219 Pebble Brask Gratesus T toosy

State; Zip Code

Amount of contribution ($)

1)00.20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

of// 20/8

[ out-ot-state PAC (ID#: )

State; Zip Code

29y 5 Silvencnest Camatve Tf zesy

Amount of contribution ($)

115@20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

07/2013

] out-of-state PAC (ID#: )

Buﬁ?&k C'TM lare

City;

State; Zip Code

3115 WillewbBaw BepFour Ty Tboal

Amount of contribution ($)

4|00,y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

[ N A
| RECEI

WWW,

.ethics.state tx.us

Revised 9/8/2015




